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The Medicaid Division has the respohsibility to review for accuracy and approve for pa9-t .. 
to S t a t e  p h y s f d a n s ,  h o s p i t a l s ,  r e n t a l  agencies ,  ambulance services, 'nursing b m s ,  a d  
home h e a l t h  agencies ,  a l l .  Medickid c la ims  f i l e d  for r e i m b u r s w n t  for services rendered 
-to w e l f a r e  r e c i p i e n t s  in' tne State.& Georgia; .and to answer i n q u i r i e s  and correspndence 
regarding  Medicaid claims. 
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. .  7. R.c~rd ~ . ~ d p &  This f i~o ontii~ th. foilowing doam~nu tidude /om, n~mbmamt vda. ifany): 

. . . . . . .  ;. ...... ._ . . .  -.= ;L-..:- .kz .+-A paying. . r. . M e d i c a i d  providers 

. .  . .  . . . . . . .  .. ., .... . .  . .  
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Azt~rfi ampbs of tho fib. . .  

. . .  
DOCUmner relating to: 
for  services rendered to Medzcaid c l i e n t s . ,  . . _- .l . . . . . .  . .  ! . .  - . .  

M: ' (16m All mi&fil .&).  P k v i d e r  Invoice ;Statement. :(DBP/ifBS-5) i d e n t i f y i n g '  . 
. provider name, address ,  number, b i l l i n g  date;  line' itemized identification of rec$pi&t, 

counfy  number, c a s e  number and similar and r e l a t e d  s&vice information; and prov ider , ' s  . 
s i g n a t u r e  a t t e s t i n g  &-accuracy of submit ted invoice. . . . . . .  . . . .  .. 
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8. Momkiy Ref- R r a  

Onem six moncha OM 
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How otmn am rccardr r a f d  to which are: 

........ -. ..  ; Smn to t w a h  monrhs old . T h i m n  to twenty-four months old 25 . .  .so 
..... twentv-tive montks mc~ OMW 5 ~ - .  

Jan .-197p Present I Medicaid Provider Invoice Submission P i 1  es 
E u l i i  . 
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6. Oivtion &d Mia Fundon What is the function of the Division and tho Offia in which &is record sari., is crrnbd? 
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618 Poncf! d e  Ceon 
A t l a n t a ,  Georgia 
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Federal  R e g i s t e r  Guide t o  Records Rqtention, March 21, 1974, V o l .  39, No. 56, 
P a r t  11, Page 10796, paragraph 5.60,' State Agencies A d m i n i s t e r i n g  P u b l i c  Assis- 
tance Programs, "to m a i n t a i n  records on a p p l i c a n t s  and rec ip ien ts ,  program 
o p e r a t i o n ,  f i s c a l  and s t a t i s t i c a l  i n f o r m a t i o n ,  and other'reaords n&essary fir 
r e p o r t i n g  and a c c o u n t a b i l i t y "  and paragraph 5.61, State and Local .Agencies 
P a r t i c i p a t i n z  Publ ic  Assistance .Programs, '"to main- accounti~g and f i s c a l  
r e m r d s  ! r e l a t i n g  to the. e x p e n d i t u r e  o f  funds.". . .  

Retention p e r i o d :  

Three y e a r s  f r o m  d a t e . o f  submission of  e x p e n d i t u r e  r e p o r t  or u n d  resolution 
of a l l  a u d i t  questJons. 

Based on ' p r e v i o u s  reference experience, the Medicaid Secth needs s e c u r i t y  
copy  for seven y e a r s  to  p r o v i d e  for p r o s e c u t i o n  of f r a u d  cases ZUXI set.flement 
 of c la ims .  

As p r e s c r i b e d  b y  the S e c r e t a r y .  45 CEX 205.60 and CFR 205.145, 
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